PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 
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Application or Docket Number 


CLAIMS AS FILED - PART I 
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SMALL ENTITY 
TYPE □ 


OTHER THAW 
OR SMALL ENTITY 


TOTAL CLAIMS 



RATE 

FEE 


RATE 

FEE 

FOR 

NUMBER FILED 

NUMBER EXTRA 


BASIC FEE 

370.00 

OR 

BASIC FEE 

74000 

TOTAL CHARGEABLE CLAIMS 

4^Tminus20« 





OR 

XS18- 


INDEPENDENT CLAIMS 

^ minus 3 « 

* fL 


X42* 


OR 

X84= 

id 

MULTIPLE OEPENOENT CLAIM PRESENT 

□ 


♦ 140- 


OR 

+280= 


* If the difference in column 1 is 

less than zero, enter tf in column 2 
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OR 

TOTAL 

me- 


CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

< 


1 cons 1 
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AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
mo FOR 

PRESENT 
EXTRA 

z 

Ul 



2 

O 
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Minus 


1 

5 
s 
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■ 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



<D 

£ 

ul 

?.r ■' 1 

,: 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


'hi6hESV — 1 

NUMBER 
PREVIOUSLY 
PAID FOR 
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EXTRA 

2 

Q 
Z 

Total 

•XT 

Minus 

- JZ5~ 

•* 

1 

Independent 

■ i 

Minus i 

~ .? 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 

Prr 


RATE 

AOOI^ 
TIONAL 

EES . 


RATE 

ADDI- 
TIONAL 

X$9= 


OR 

X$18« 

% 

X42= 


OR 

XB4= 


♦140* 


OR 

♦280/ 
' WW 


TOTAL 


OR 








RATE 

AOOI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9» 


OR 

X$18m 




OR 

X84o 


♦ 140= 

1 WttL 


OR 

♦280» 

1 TOTAL 


ADOTT FEE 


OR 

ADOTT FFF 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAH) FOR 

PRESENT 
EXTRA 


!• 

Minus 

- cSS 

* 

Independent 


Minus 

-*> 


FIRST PRESENTATlWT OF MULTIPLE DEPENDENT CLAIM Q 


RATE 


life y^^fiji cop' 


X42» 
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* if (he entry to column I is less «iao tha entry In column 2, vetelFti octane &. 

il ihe "Highest Number Previous?? Paid For* IN THIS SPACE is less than 20, enter "20.* uXXTV&L 
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ADDI- 
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OR 

OR 
OR 
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XB4- 


♦280- 


TOTAL 
ADOTT. REE 


ADDI- 
TIONAL 
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